
HONOLULU ETHICS COMMISSION 
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HOH,3LULU 
ETHICS  ""'MISSION 

RE -",t ,YE0 
4I 

19 JAN -4 P12 :39 

  

PART I LOBBYIST _ 
NAME (Last) (First) (Middle) 

Nellis 	Daniel 	X 

LOBBYIST FIRM/EMPLOYER Otapplicable) 

Dole Food 	Comp/701y Flatua,i ''' 

TELEPHONE 
80.87821-3201 

MAILING ADDRESS (No. and Street or P.O Box) 
1116 Whitmore Avenue 

FAX 	808-821-7410 

EMAIL  dan.nellkedole.com  

(City) 
Wahiawa 

(State) 
HI 

(Zip Code) 
98786 

PART ILA ORGANIZATION 
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) 
Dole Food Company Hawaii, a division of Dole Food Company, Inc. 

TELEPHONE 
808-621-3200 

MAILING ADDRESS (No. and Street or P.O. Box) 
1116 Whitmore Avenue 

FAX 	808-821-7410 

EMAIL 

(City) Wahiawa 
(State) 

HI 
• (Zip Code) 

98788 

ESTIMATED NUMBER OF MEMBERS (It lobbying on behalf of members) 
it Not Applicable 

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS 
LI Not Applicable 

PART ILB NO LONGER LOBBYING.  

0 I am no longer authorized to lobby on behalf of the organization in Part 11.A 
	

DATE 

Rev. 11/2018 
	

NOTE: This Is a public document. 

HONOLULU ETHICS COMMISSION
925

TEL: (808) 768-9242 FAX: (806)768-7768
Email: •ethlohonoIuIuaov

Website: hthJIwww.honoIu1u.aovMhIcai

NAME (Last) (First) (Middle)
Nellis Daniel X

LOBBYIST FIRMIEMPLOYER ppIicabie) TELEPHONE
8Q8-.621-3201

.. dpDdc Faod
MAILING ADDRESS (No. and Street or P.O Box) FAX 21 74101116 Whitmore Avenue

EMAIL dan.nslIfs©do1ecom
(City)

Wahiawa
I (State) (Zip Code)

HI

PART ILA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Dole Food Company Hawaii, a division of Dole Food Company, Inc. 808-621-3200
MAILING ADDRESS (No. arid Street or P.O. Box) FAX 808-621-74101116 Whltmore Avenue

EMAiL

Wahiawa (State)
HI

(Zip Code)
96768

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of inembere)

Not Applicable

METHODS USED BY MEMBERS to MAKE POLICY DECISIONS
1I Not Applicable

PART 11.8 NO LONGER LOBBYING
LI I am no longer authorIzed to lobby on behalf of the organization in Part II.A DATE
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(Type or Prtnt Clearly)

PART 1 LOBBYIST

Rev. 11/2018 NOTE: This is a public document



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY 
• Business &Economic , OCustomer Services Development • Community Services 

ikPubilc Works, infrastructure & 
Sustainablilty • Culture & Arts ,:i Housing 

ROPublic Health, Safety & Welfare OTourism • Parks & Recreation 

EZonIng & Planning 

OSpecific Legislation: 
• Additional Sheet(s) Attached 

Bill No. 	(Year) FlTransportation 
Reso No. 
Admin. Rule No. 
Dept. 

ZIOttier (indicate below): 	
' erreici 4 kiwe 1,p7e/ q pvam oso Narmlii,bico, .1.4bz?r-  fil  efr-hioh3.>1.72-7e"1- 

PART IV LOBBYIST CERTIFICATION 

I hereby certify that the foregoing statements are true and 
co 	et, 

i 	. 
‘....:..a........... 	

i 	fil  

Subscribed and sworn to before me 

This; 2,""l  day of ...Toost4.0,...3 	, 	i:ii 7 

By: 	
- 	

• 	-. 
ORE F. AMY* :" LN 

OBBYIST SIGNATURE 

/ 7/2 1 q 

NOT 	ANY OFFICI 	11-IONIZED TO' , I . ' • 

..•\ 	..... : .... 
My commission expires: 	.• .t, 6,-/ 

, • 	::-....410TA. 
• . NON 1 2 1022' • 	• • : E.--* 	voo    aik 44 	-686 

 .h' 
	, 

,/)...- 
%.,. •c ( 
la`l I 

07131:10.014 
DAT 

-..f-A---:,4%•\  CP Vi' For- C474 it 	Ann  

PART V AUTHORIZATION TO LOBBY 	 - "1111 i 1 1.111;%1 	v  
NAME 
Zb_c6 G ate. 

TITLE OF AUTHORIZING OFFICER OR PERSON 
REPRESENTED 
\J -  ? , C7 extex-aA Co o (NsdA , Corp Se.c_, 

NAME OF ORGANIZATION (frappe:014 
Dole Food Company Hawaii, a division of Dole Food Company, Inc. 

TELEPHONE 
808-621-3200 

MAILING ADDRESS (No. and Street or P.O Box) 
1116 Whitmore Avenue 

FAX 	808-621-7410 

EMAIL 

(City) 
Wahiawa 

(State) 
HI 

(Zip Code) 
96788 

I hereby authorize 	abo 	 on to engage in lobbying activities on behalf of the undersigned 

(Sig 	ure of Atfi,h‘rizing Officer or Person Represented) 	 (Date) 

Rev. 11/2018 
	

NOTE: This Is a public document. • 
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